The scrotum is an anatomical male reproductive structure that consists of a suspended sack of skin and smooth muscle that is dual-chambered located under the penis. One testis is typically lower than the other, which functions to avoid compression in the event of impact. The scrotum contains the external spermatic fascia, testes, epididymis, ductus deferens. It is a distention of the perineum and carries some abdominal tissues into its cavity including the testicular artery, testicular vein and pampinform plexus. Structures passing through are spermatic cord or round ligament of uterus enters through the deep inguinal ring & Structures passing through are spermatic cord or round ligament of uterus, Ilio-inguinal nerve.
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of skin and smooth muscle that is dual chambered located under the penis. One testis is typically lower than the other, which functions
The scrotum is an anatomical male reproductive structure that consists of a suspended sack to avoid compression in the event of impact. 
MATERIALS AND OBSERVATIONS
Presenting variations were found at the department of anatomy, Southern Medical University, Guangzhou P.R, China, during our routine Anatomy dissections. [7] [8] [9] . Testicles started to develop in fetus. They began high inside the abdomen, near the kidneys at the back. Testis runs forwards and downwards towards the groin. Meanwhile, the scrotum develops and gets ready to receive them. About a month or two before birth, the testicles normally complete the journey by descending into the scrotum. In 2-4% of boys, one testicle doesn't make the journey from the back of the abdomen to the scrotum before birth. Instead, it becomes stuck inside the abdomen or at the groin. It is called undescended testicle. It is more common in premature babies. Most babies with undescended testicle do not need any treatment -in 2 out of 3 cases the testicle will come down naturally before the baby is 3 months old. If not, the baby will usually need an operation to bring the testicle down. This should be done between 6 and 12 months of age [10] . In our regular dissection course we found with an peculiar absence of penoscrotal raphe which has appeared as an single chambered scrotum with unified penis as absence of left corpora cavernosa & only presence of right corpora cavernosa and corpus spongiosum. The single chambered scrotum which was been herniated with the coils of intestines especially with terminal ileum & appendix with its omenta also peculiarly found with the absence of left side testis & its spermatic cord [11] .
The scrotum (or scrotal sac) is a part of the external male genitalia located behind and underneath the penis. It is the small, muscular sac that contains and protects the testicles, blood vessels, and part of the spermatic cord. The scrotum is divided internally into two compartments by a septum and each compartment contains a testicle. The scrotum protects the testicles from temperature changes. When the abdominal content is covered by a sac of Peritoneum enters the Inguinal canal abnormally, it is known as Inguinal Hernia. The contents of Hernial sac vary from omentum to large gut part. Hernia is of two types Oblique Hernia/Indirect Hernia and Direct Hernia [3] .
The anatomic arrangement of muscular and fascial layers in the lower abdomen makes this area a site of potential weakness with possible development of inguinal hernias. Passage through this region by the vas deferens and spermatic vessels in the male and by the round ligament in the female makes the area more vulnerable to hernia protrusions. Inguinal or groin hernias may be congenital, exiting along the spermatic cord or round ligament as "indirect hernias," or may occur due to weakness of the transversalis fascia, producing "direct hernias." Defects medial to the femoral vein as it passes beneath the inguinal ligament allow for the development of femoral hernias. Approximately 80% of all inguinal hernias occur in males, whereas 85% of all femoral hernias occur in females [4] .
Inguinal hernias occur when bowel tissue or fatty tissue protrudes into the groin area at the top of the thigh. These hernias make up 75% of all abdominal hernias and mainly affect men [5] .Femoral hernia also occur when abdominal contents protrude through to the groin area. However, these hernias tend to be more rounded than inguinal hernia and mainly occur in women rather than men [5] 
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